’ -
~e.print or type in the unshaded areas only : ] ; '
j» .re@8s r:revwacea' for elite type, i.e., 12 characters/inch). L Form Approved O B No 158- R01;5 — k

S ENTTRSNWENTAUPRGTECTION AGENCY TEPA 1.D. NUMBER
- 3ENERAL INFORMATION et A

| e (R ) R
(Read the “Gmml Imtruchom" before starting.)

1 {2

GENERAL |

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter thecornctdetamm

appropriate fill—in area below. Also, if any of |
the preprinted data is absent (the area to the |
left of the label space lists the information
that should appear), please provide it in the

proper fill—in areafs) below. If the label is
complete and correct, you need not complete |
items |, Ull, V, and VI (except VI-B which
must be mpleted regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

{AC@TY\NQQE\\
\I}Y By
L%}“ '"?D\Ri

Vl. PA ILITY

RS R

1L POLLWMT CHARACTER IS‘I‘ICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
gmﬂ , you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column

the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if youfswwﬁv
is Mudsd from pamﬂt mquimmeﬂu, see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced mm.

SPECIFIC QUESTIONS ves | vo oot SPECIFIC QUESTIONS vus | no “‘,.';éi“ <
mimhmzmiuhadmhmwmmofﬂnu.&? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
, AT = discharge to waters of the U.S.? (FORM 2B) T T =
C. Is this a facility which currently results in discharges D. s this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
, or B above 22 | 2 s __waters of the U.S.? (FORM 2D) 28 | 26 2
. % 8 - F. Do will inject at this facili rial
e Dios or Wil W tnoliity treet, stare,'or diposs of | % sruieipel GHieus Blce the lowsmon i:‘r";t“fm b %
hauapdans wastes? (FORM 3) taining, within one quarter mile of the well bore,
g : ’ R H underground sources of drinking water? (FORM 4) TR N W
7 wﬂm or amer ﬂurds whieh arebrought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
nﬂ or mmm gas, or m;wt fluids for storage of liquid g’%ﬂ%} :?”“ fuel, or recovery of geothermal energy?
rDonS: { ] . h 36 37 | 3¢ 3]
thi Tty a pri vhich J. Is this facility a proposed stationary source which is
OﬂB of thﬁ 28 industrml emwm "ﬂﬁd in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
inm area? (FORM 5) ’ YT T area? (FORM 5) : T —
. NAME OF FACIIJTV
" T
1"‘"BECTON DICKINSON & COMPANY
IV. FACILITY CONTACT
; A.NAME & TITLE (lost, first, & title) 8. PHONE (anea code & no.)
_é‘_‘ | 1 1 I I I 1 T I 1 1 I 1 1 T I 1 1 I 1 [ | I 1 i 1 1 I 1 | L] I 1 L]
—ZTRETIAK WALTER S R FACIL ENGR 2.0 K 460 2 80 6
P S PP s Rt B el

e
V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX
LA . L T L T e T L T i i B A
3STANLEY STREET

2 L g L A 2 2 2 N A 2 e 2 2 PO

> hd & TR =
!, CITY OR TOWN C.STATE| D. ZIP CODE

|12l e
(g g ) ] ) A i [ () - . |
l RUTHERFORD ORI O 1S

FN@!LITYLQCAT’B:N
A.STREET, ROUTE NO. OR OTHER SPECIFIC 1mn'nm:u
LS | | | | I T | [ I 1 1 ) I 1 L [ | T 1 ) T I L) L] ) T aRae | I i
B LR BB R R e
KT ED % - '
B. COUNTY NAME
s T L O D N N :
[BERGEN iy )
C.CITY OR TOWN |o.sTaTe] €. zipcope | F- € k
3; I 1 T T T r 1 1 L] I T L{ T T I 1 1 | e | | I 1 1 T T ¢ T I 1 1
6| F-. RUTHERFORD NJHO 7073 —
= rdncdlaed o L = 28 fmoliie

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



A. FIRST B. SECOND
VoV U Aspecify) Le! ' T T [(specify)
713,8,4 ,5| Medical instruments, supplies s .
ST TS - 19 ‘. 15116 = 19 I—
C. THIRD D, FOURTH
el T T T dfspecify) -97— VT T (specify)
7 N
KN T =15 - ;
: A. NAME . Is the name listed In
! Item VIiI-A also the
| L T S e i A L i . L e Pl
BBECTON DICKIDNSON & COMPANY (XvEs []1NO
18 ll. ' . ; : . I . l I = : : : . = : - : 85 28
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M= PUBLIC (other than federal or state) (specify) ¥ U = Lol
§ = STATE O = OTHER (specify) 3 Al [201]46012000
P = PRIVATE 55 ] [ | v - ie) [v - -z e - 28]
E. STREET OR P.O. BOX
gl o i T A T e ) P | R | [ T s s e i A () U s |
STANLEY STREET ; ) I
F. CITY OR TOWN G.STATHE H. ZIP coDE [IX, INDIAN LAND,
| L e i el e s TR 1 L i GO S T TR S G Y e S } 1T T_ T Tis the facility located on Indian lands?
E. RUTHERFORD N J |0 7 0 7 3
B ot 1 1 1 1 1 1 1 'l 1 1 1 1 1 b 1 L 3 1 1 it 1 i 'l 1 1 1 1 1 [g YES m No
15 | 16 - 40 A1 42 47 -3 5
X. EXISTING ENVIRONMENTAL PERMI
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
3 I B ) (R e ke [ o i e =3 A i i s e e e [ R i
9 N NlJ‘OJOIOIllO 7|4| 1 1 g\P 1 1 i 1 2 1 ] i 1 1 1 1
Asliefv7 )18 = 30 ] 15j16} 17§ 18 2 30
B. uic {Underground Injection of Fluids) E. OTHER (specify)
L. e i e M s i e e i gesiml T T T T fspecify)
91U e ; kol ol
5|16 |17 [ 18 B 30 | 8|te |z |18 - 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
o 1 I I ! il I 1 { i 1 I I 1 clT] 1 1 I 1 L} I 1 1 i 1 1 } [} (specify}
9 R 1 ] 1 'S L | S 1 - i 9 1 L | I i 1 L L A |
i | 8 * 3 15{16 | § 18 = 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. r q: H/S'b

T RATURE OF BUSINESS v i oo

Manufacturing of medical devices.

XIll. CERTIFICATION (see instructions)

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment, : f] ) A
A. NAME & OFFICIAL TITLE (type or print) - 4 ,;« :
g Tz B /e e
. COMMENTS FOR OFFICIAL USE ONLY
003 s e ! e s T T s
[

L A O | P i L i 1

B. SIGNATURE

C. DATE SIGNED

malie
iPA Form 3510-1 (6-80)  REVERSE



“lgase Lrint or type in the unshaded areas only

spaced for elite type, i.e., 12"™™racters/inch). i Form Approved OMB No. 158-S80004
- ! ENVIRONMENTAL PROTECTION AGENCY ; I. EPA I.D. NUMBER
HAZA:{DOUS WASTE PERMIT APPLICATIO! w5
> Consolidated Permits Program FNJDOOO3O4782 1
RQP-A (This information is required under Section 3005 of RCRA.) - 4

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr., mo ) COMMENTS

Slo|)[21e|>

(77 74 551

II. FIRST OR REVISED APPLICATION

Place an *’X" in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are sutgmit.ting for your facili.t\'/ ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an X" below and provide the appropriate date)
[5{1- EXISTING FACILITY (See instructions for definition of “existing” facility. [[]2.NEW FACILITY (Complete item below.)

71 Complete item below.) 71 FOR NEW FACILITIES,
PROVIDE THE DATE

s YR, MO, oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ) YR, MO, DAY ] (yr., mo., & day) OPERA-
g —[“" T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l L ] TION BEGAN OR IS
Ol 711011 1Ql] ] (use the boxes to the left) EXPECTED TO BEGIN
15 7 74 78 76 77__78 73 __74 28 16 77 78
. D APPLICATION (place an “X” below and complete Item I above)

[(]1. FACILITY HAS INTERIM STATUS

DZ. FACILITY HAS A RCRA PERMIT
7z,
il PR oCESSES ~ cones AND pEsioN cAvacrs S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem I11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- ° APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
L TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS SRR sTOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forg}hrsical chemical, TO04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY A
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
BRI, . v s s e s A A G LITERSPERDAY . . 4 « o v s s s o 44 WERE-PERET. o 5 v ¢ s 0585600 5.5 00
R T e T N ey S I L TONSPERHOUR . ... ... HECTARE-METER. . .
CUBIC YARDE . . i's s 6 6u s 5 5% %' Y METRIC TONS PER HOUR. . MERERE T s e s Y Y el 5 %
CUBICMETERS & . . <o oo 04 5000 [ GALLONS PER HOUR . . HECTARES . « 50 5 o7 5 555 5n o.9 53
GALLONSPERDAY .. ......... u LITERSPERHOUR . . . . .. .. ....

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ & ] TA[ € |\
C DUP 1\\\\\\\\\\ \\\\\\\\\\\\\\
1 = 13114 J 15 \

& A&';Z;” B. PROCESS DESIGN CAPACITY s p a.PRO- B. PROCESS DESIGN CAPACITY 8
”2 ({C;?Dlgt 1. AMOUNT g::ivzs;;- OFlecEIAL u§ CODE 1. AMOUNT gg:”:“‘g' OFsls,czlAL
52 above) (specify) fenter | ONLY Eg gt ety fenter | ONLY

%6 - 1819 - 27 ] 2] |z - 32 ] 16 - 18 |io = 27 T e N
X-1S(0(2 600 G 5
X-2T|0|3 20 E 6

1ls|of1 138500 0 G 7
21s|o|2 25000 O @ 8
317o|1 100000 o © U 9

o
4irjoja| H300o0OO i 10
16 - 18] 19 T - 27 28] 129 - 32 ITIEENNET) AT - 27 8 29 - 32

=
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Lontunued trom the tront, - ,‘i‘nx‘
.{.}-.a_.,  OCERSES (o
—— e ENRMR [CORIRNCG )

C. SPACE on D i
e Dé,g'l‘fég:l:él;c?ctu CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE

TO4 - Ethylene Oxide is mixed with water in vacuum pbump prior to discharge to POTW

IV. DESCRIPTION OF HAZARDOUS WASTES
PA F VA NUMBE

- Enter t our—diait numb TO! D CFF ubpart D fo A
hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from
tics and/or the toxic contaminants of those hazardous wastes.
l.ummmmnw-mewmmmwmAmmmumnmmthmmm
h-b.Fon-hm«mmmmmammmnmmuwmmmumhw
which possess that characteristic or contaminant.

C. wnovm—mmmuwmmwmamutmwnummmummmummn'm
codes are: !

e

CODE METRIC UNIT OF MEASURE -CODE.
s R SRR S AR R 2 KILOGRAMS . . .. ....... O R ey
o T AL P M Bl QR AT R S P - METRIC TONS. . ....... § othan 4 seas il

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
1o indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: ForueﬁdnmbﬁcamxiceumnﬁmtmmwmA.mwmmmwumm
mmu-amnmummmmum»m,m,mmummmmmum
that characteristic or toxic contaminant.
Note: mmmmwmumm.ummw:mﬁmmmm-.mm;mmmno-mm
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: mmmmwmmmnAmmmma-mmumhww

more than one EPA Hazardous Waste Number shall be described on the form as follows:

‘ 1.mu:'o;:nnAwm‘?nmmu::r&:-eummmmzulmwmnx,mowmnwm

"~ quantity ‘waste and describing all the processes to to treat, store, dispose waste,

2. lneﬂmAdeNmmﬁ-mEAWMWM@NM»M“MHMWUNIWW
“included with above™ and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and disposs of an estimated 900 pounds
p«ymofdnmmmmluthorumingandﬂnwmopomlm.tnMM,WMWWMMMﬂMWMMW
-neomm-o»wmmwummmmeamm.memhmwwmmwuum
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

HESARE| 5. ReTRIATED ANNUAL [OF MEA p-PrOC
.g:g (S hring QUANTITY OF WASTE E-ff;'é'; e - (if a code s not entered tn D)
11 R i | LI
X-1 01514 900 Pl |T 03\D8O0
| T 1 -y g e
X-2|Dpjolo|2 400 Pl |\IT 03|D8O0
V. .9 L ! 1 T il
X-3|Dlolo)1 100 Pl \T 0 32\D&8O0
. 1 ] =3 . RG | | Y
x4{p|0f0|2 _ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from-page 2.
NOTE: Hrarmop'y this page before complet

mln.nuuua (&nhrﬁompm:;

WNJDOO

2

13

W’youhawmmmanmmtolist.

Form Approved OoMB No. 1 58-880004

IV. DESCRIPTION OF HAZARDOUS WASTES IMM B

A. EPA
W HA!ARD. B. ESTIMATED ANNUAL
Eo ASTENO| QUANTITY OF WASTE
12Z | (enter code)
a0 26 33 ]
oo\ ! Irlolo]a 30, 000000
002 2 |[Flojo|2
ooz} 3 |u|2(8|8
4 [Flo|o|(7 40000 o
5 |[Flolo|8 600000
6 |[F|lOo|0O|9 50, 000©0 0
P|l|o|6 38000
8 |ujojo|2 25,0000 00
9 |ul1(1(5 7,200000 |
10 |u|1|5|1 50000
11 |u|1|5]4 12,000000
12 {ujo|1|9 10600
13 ID|ojO|1 20 000
14 |ID|0O|0O|2 200 oo
15 |D|ol0]|3 20000
16 |D|0|O|O 20 o000
17
18
19
20
21
ol
23‘
24
25 |
26
T

T P12
EPA Form 3510-3 (6-80)

(enter “A”, “B”,

D. PROCESSES
vk ARSI
o =
Included with above.
i 7
Included with above.
I I I T
7 —
T 7
T ="
= T
e " ' | Mix with water in vacuum pump
- 53 and discharge to POTW.
ot =y
s =y
— %
L35 LI |
1 T LI |
™~ 7
I T I T
I T Ll T
=3 T
ot |
e =
| T | T
T ) T T
|| ¥ X
3 Y
V.8 L )
: ; CONTINUE ON REVERSE
OF 5

”, ete. behind the ‘3" to identify photocopied pages)



Continued from the front,

e e e e A e et G St -

W DEscrrTioN or mzmbous A S W
LU HIS SPAC L ADDITIONAL PRL.cSS C S . . 1y .

IP.A 1.D. NO, (enter from page 1) J' (,( : S S' ( ((‘ g Q_

TINC

“In|J|Dlolojo|3]0la]|7!8|2] 3]p

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

"~ VL. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
T - -
afofl4lo[|3}p |0 74 flos|[3jelo
§7 & - 1 - ~

VIIL. FACILITY OWNER

Dg A. If the facility owner is also the facility operator as listed in Section VII1 on Form 1, "General Information”, place an **X"* in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
' T —— T A * - - S T e T R B E = DT 'nli : 8
3.5TREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
B [T [
| SRR ERTEEN  GER N :

IX OWNER CERTIFICATlON

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment, 3 /;
Group President

. B. SIGNA %l’/, 7,
o / l/l : ‘
X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

C. DATE SIGNED

A. NAME (print or type)

/Photlos T. Paulson,

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5
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State of New Fersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E. LINO F. PEREIRA. P.E.
DIRECTOR DEPUTY DIRECTOR

23 0CT 1985
CERTIFIED MATL - RETURN RECEIPT REQUESTED

Ted Tideman

Sr. Facilities Engineer
Becton-Dickinson & Campany

E. Rutherford, New Jersey 07070

RE: Becton-Dickinsori, East Rutherford
EPA ID NO. NJD 000 304 782

Dear Mr. Tideman:

The Solid Waste Management Act (N.J.S.A. 13:1E-1 et seq.)
authorized the New Jersey Department of Environmental Protection
(NJDEP) to establish a program requiring permits for hazardous waste
treatment, storage or disposal facilities. NJDEP has issued
regulations to implement this permit program, which can be found under
N.J.A.C. 7:26-1.1 et seq.

Pursuant to these regulations, specifically N.J.A.C. 7:26-12,.3, your
facility has been operating as an existing facility since the New
Jersey Hazardous Waste Management Regulations (N.J.A.C. 7:26-1.1 et
seqg.) became effective on October 8, 1981. Our records show that
you have submitted either Part A of the USEPA RCRA Permit
Application of Part A of the New Jersey Hazardous Waste Facility Permit
Application. If necessary, your Part A application shall be revised to
reflect the requirements of N.J.A.C. 7:26 1.1 et seq. Forms
may be obtained from this office or U.S.E.P.A. Region II at (212)
264-9880.

This letter shall constitute an official request for the complete New
Jersey Hazardous Waste Facility Permit Application, which shall include
items set forth in Attachment I.

Your alternative information statement and affidavit should be
submitted no later than three (3) months from the date of this letter.
The remaining sections of your application should be submitted no later
than six (6) months from the date of this letter. Failure to submit
the required application by this date shall constitute grounds for
termination of existing facility status pursuant to N.J.A.C.
7:26-12.3(f) 2.

New Jersey Is An Equal Opportunity Employer



23 OCT 1985

As stated above, your full application is not due until.six (6) months
from the date of this letter. However, I would encourage you to start
work on it as early as possible because there is a significant amount
of information to be submitted. All submittals should be addresses to
the attention of:

Frank Coolick, Chief

Bureau of Hazardous Waste Engineering

Division of Waste Management

New Jersey Department of Environmental Protection
8 East Hanover Street -

Trenton, New Jersey 08625

Initially, all applicants shall submit three (3) copies of the
- gpplication. The Department will notify the applicant as to how many
additional copies are needed for distribution to appropriate state and
local authorities when it completes its initial evaluation of the
application. -

Should you wish to treat part of your application as confidential
information, please refer to Attachment II, which outlines the
procedures to be followed in making this claim.

I have taken the liberty of scheduling two (2) application conferences
in order to assist you in preparing this application. These
conferences have been schedules for December 4, 1985 and January 30,
1986 at 10:00 am. These conferences will be held in the conference
room, 8 East Hanover Street, Trenton, New Jersey 09625. If it is
determined that one or both of these conferences is unnecessary, please
notify my office of the cancellation. .

Should you have any questions regarding this official request to submit
your Hazardous Waste Facility Permit Application, please do not

hesitate to contact me at (609) 984-6724 or the Bureau of Hazardous
Waste Engineerthg at (609) 984-4892. '

Very truly yours,

Edward J. londres, P.E.
Assistant Director
Engineering

EP10:1k

Attachments
c: Angel Chang, USEPA/
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